UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

For Mew Members, Candidates, and New Employees
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Daytime Telephone: _
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FILER Candidates — Date of Election:
STATUS
New Officer or Employee Staff Fller Type (if Applicable): Period Covered: January 1 A $200 penalty shall be assessed against any
Employing Office: Shared rincipal Assistant D o . Jindividual whaflles more ¢han 30 days late.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:
a. Owin any reportable asset that was worth more than $1,000 at the

E. Did you hoid any reportable positions during the reporting

liability {more than $10,000) at any point during the reporting period?

single source in the current year and fwo prior years?

atfd of the reporting pericd? or Yes No ity Yes No
b. Racelve more than $200 In uneamed income from any reportable period or in the current calendar year up through the date of filing? ,\
asset during the reporting period?
€. Did you or your spouse have "earned” income (e.g., salaries, F. Did you have any reportable agreement or arrangement with an
honoraria, or pension/IRA distributions) of $200 or more during the Yes No VA« Sgaov.uuaw. n..i:w the Bvoaa%__ﬂo:oa or in the ou:waa calendar Yes No
reporting period? N year up fhrough the date of filing? 7
D. Didyou, your spouse, or your dependent child have any reportable Yes No VA J. Dld you receive compensation of more than $5,000 from & Yas No K

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

TRUSTS — Details regarding "Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted fruste™ need not be disclosed. Have you excluded
from this report detalls of such a trust that benefits you, your spouse, or dependent child?

<8Dzo

EXEMPTION - Have you excluded from this report any other assets, “unearned"” income, or liabilitles of a spouse or dependent child because they meet all three tests for
exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics.
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SCHEDULE A —- ASSETS & “UNEARNED INCOME”

N
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BLOCK A
Assets and/or Income Sources

BLOCK B
Value of Assat

& valustion method other than fair market value,
the method used.

ggagg the value

neemed” Income dudng the year. None.*
Provide cimplets names of stocks and mutual M is for assets held by your spouse or
[do not use only tcker symbola). in which you have no inferest.

walue of asset at close of the reporting period. If heck all columns that apply. For accounts

an ssset wes sokd during the reporting period and Deferrad” column. thg

BLOCKC
Type of income
rate tax-deferred income (such as 401(k)
IRA, or 529 accounts), you may chack the “Tax
i_i..c! 3«.«8.!. i

Amount of income

BLOCKD

For assets for which you checked "Tax-Deferred” in Block C, you may check the "Nons™ column. For all
indicate the catagory of income by chacking the appropriate box below. Dividends, interest,
| gains, sven I relnvested, must be disclossd sa income for assets held in taxable accounts.)
"None” If no income was aamed orgonerated.
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For bank snd other cash accounts, tolel the amound A | B

$1,001:$15.000
$15,001.850,000

$250a.001-$50.008N0
Ove 50000000

$1:81.000

SpousaDC Asset over $1,000,000

Current Year
A—

1] VI |vill

wrmcns\ V
Other Typs of income {Spacify: 0.2, Partnership tncome or Farm lntome)

- A
$1,001-82.500
$17/004-$1.000,000

$15000N.000

A0 $100.000

x $1.5200

$1,000,001-$5,000,000

Over $5,000.000

Spouse’DC Income over $1,000,000°

$18200

PR

.
$50,001.51
$1.om00145000k0
Over $5.000.000

$1.001-82,500

$100,001

SoousaDS dncome over $1,000,000°

N, | Stoaco-s250000

| s0rs1.000

> | $201$1.000

~ d $50,001-$100,000

Use additional sheets if more space is required.




'paynbas 8) 095ds 8401 J| B196YS [BLORIPPR OST)

E=re

3NVYN 1388V

$63JN08 SWIODU| JO/pUB 81088y

v2018

$3-$1.000

$1.004-515,000

$15.001-550.000

Q(d(8|v

$50,001-$100,000

$100,001-$250,000

$250,001-$500,000

$500,001-$1,000,000

$1,000,001-$5000,000

I{W]9]4d13

$5.000,001-$25,000.000

$25,000,001-$50,000,000

Over $50,000.000

LEIES Y

Spouse/DC Asset over $1,000,000°

1888Y JO SN[EA

axo0018

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/LIND TRUST

M& e
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%0018

§1-8200

§201-$1,000

$1.004-$2.500

$2,504-85,000

$5.001-$15.000

§15,001-$50,000

$50,001-$100,000

Ep——
86, JuoLInD

$100,001-51,000,000

$1,000,001-$5,000.000

(111

Over $5,000,000

Spaae/DC Income over $1,000,000*

PRUXE [ X EXTJWA|WA) A A | AL 80| B

Nond

$1-8200

$201-$1,000

$1,001-$2,500

$2,504-85,000

$5,004-515,000

$15,001-$60.000

$50,001-$100,000

780, BUipedtiq

$100,001-$1,000,000

$1,000,001-$5,000,000

Over $5,000,000
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Spouse/DC income over $1,000.000
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SCHEDULE C - EARNED INCOME
Name: EQ ( w L Page “ of NJD

List the source, type, and amount of eamed inéome from any source (other than the filer's current employment by the U.S. govemment) totaling $200 or more during the reporting period, For bath the filer
drid filet's spouse, list the source ard amount of any honorarta. List only the source for other spouse egrned Income exceeding $1,000. See examples below.
EXCLUDE: Military pay (such as National Guard or Reserva pay), federal retirement programs, and benefits recelved under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside earned income limit and prohibitions on types of Income may apply to you after you are on House payroll. The 2020 limit on outside
earned income for Members and employees compensated at or above the “senior staff” rate was $28,845. The 2021 limit is $29,595. In addition, certain types of income {(notably honoraria, director's fees,

and payments for professional services invalving a fiduclary relationship) are totally prohibited for Members and senlor staff.

. . . Amount
Source (include date of receipt for honoraria) Type St Yo R e Ehrnaadiina.Xaaa
Examples: | e 7, p——s - $1000
Quiade CouateBaatd ot Sducation Seeusasaian DA NA,

Use additional sheets if more space Is required.



SCHEDULE D - LIABILITIES N Z LD W@.Owa\ page 2ot (12

exceeded $10,000. *Column K is for liabilities held solely by your spouse or dependentchild.

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all liabilities secured by real property including mortgages on thelr personal residence. Exclude: Any mortgage on your personal residence
(unless you rent it out or are a Matmiber); loans secured by automoblles, household furniture, or appliancas; liabilities of a business in which you own an Interest (untess you are personally liable); and
kabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (l.e., credit card) only f the balance at the close of the reporting period

Date
Liabili
o Creditor Incurred Type of Liabllity s
MO/YR ' o | o | ro 1.m Wu.m W.m mm m mw
38 38|85 |28 |88 (8:5(s:|8| 88| 8 |»
EHEHEE LR R
il o 520 Mortgage an Rentaf Property, Dover, DE

Amount of Liability
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SCHEDULE E - POSITIONS

Position

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership,

or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held in any religious, social, fratemal, or
uo_anm_ entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and oooo:n.«c! candidates report positions held in the reporting
and the cumrent calendar year. First-year candidates and new emplo report positions held in the current calendar year and ears.

Name of Organization

Use additional sheats If more space is required,




SCHEDULE F — AGREEMENTS

Name: Z . AW&O?\@\ ’ vﬁ.olﬁalﬁ _

emplayer.

Identify the date, parties to, and general terms of any agreement or arrangement that you have with reapect to: future entployment; a leave of absence during the perled of government service;
continuation or defarral of payments by a former or current employer othar then the U.S. government; or continuing parficipation in an employee welfare or benefit.plan maintaifed by a former

Date

Parties to Agreement

Terms of Agreement

V.
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SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation received by you or your business affflation for services provided directly by you during the current year and fwo prior years. This includes the names of clients and
customers of any corporation, firm, partnership, or other business anterprise if you directly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.
government angd any information considered confidential as a result of a privileged relationship recognized by law. Do not repeat information listed on Schedule C.

Source (Name and City/State)

Brief Description of Duties

Exemple:

Doe Jones & Smith, Hometown, State

Accounting Services
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Use additional sheets if more space Is required.



